FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT s Sty FLORIOA DEPARTMENT OF STAT
A a8, Mortam Jan 15 1997 8:00am

CORPORATION
ANNUAL REPORT I Secretary of State

1997 N ot ¢”’ DIVISION OF CORPORATIONS S ecret ary Of St ate

1

DOCUMENT # 892366 - (0)

1. Corporation Mame

DINGLE BELL, INC.

00 R

Principal Place of Business Mailing Address
1378 CORAL WAY 4TH FL P.0. BOX 453905
MIAMI FL 33145 MIAMI FL 33245-3905
3. Date Incorporated or Qualified | 3a. Dais of Last Aeport
B 11/04/1691 02/22/1996
2. Principal Place of Business __2a. Mailing Address 4. FEI Mumber Applied For
Fal _ - o ZE} . 650293689 Nat Applicable
Suite, Apt #, elc. Sule, Apt. #. elc. iti
wie A ! we 5. Certificate of Status Desired O $8.75 Aadioral
E\ ;l Fee Required
City & State: | City & State 6. Election Campaign Financing $5.00 may 2o
23] 28] Trust Fund Contribution O Added 1o Feos
Zp | Gountry . on Country 8. This corporation has liability for intangible tax under &. 199.032,
;] 25—| 29! ?0—1 Florida Statutes Oves Dlno
8. Name and Address of Current Registersd Agent 10. Name and Address of New Reglistered Agent
OROZCO, OSVALDO R ESQ 81| Name
1376 CORAL WAY. 4TH FLOOR B2| Street Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33145
. 83
84| City FL 85! Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent. or both, i the Stale of Florida. Sueh change was autharized by the corporation’s baoard of direclors. | hereby accept the appointment as registered
agent. | am familiar with and accept (he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e
Segnature: 1yned or priated narme of reg 2 1 i nROIE (NOTE Hegisterad Agent egnature requred when reinstating} DATE
12, o OFFICERS AND DIRE C[OHS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
e P (T DECETE 1.1 TLE [TChange ] Addition
NAME PITA, JUAN C 1.2 HAME
streer aooaess | 1378 CORAL WAY 4TH FL } 3 STREET ADDRESS
CTY-ST- 2P MIAMI FL 33145 14 CITY-51-21P
e [T oeLete 21IE [Jchange [T Acditien
[ 22 NAME
STREEY AUGRESS 23 STREET ADDRESS
| ovosr v 2 ACITY-SI-21P
THLE [T ecere 3170MLE [Terange [ Adatian
NAME 3.2 NAME
STRFET ADDRESS 3.3 STREET ADDRESS
GITY-5T- 2P . 4. CI1Y-ST-2IP
e [T pecete 41TME [J Change ] Addtition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44 GITY-ST- 7P
TILE ] DELETE 5.4 THLE L] Cnange ™ L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-7iP 54 (iTY-51-2IP
TrLE L TorLeTe 6.1 THTLE [Jchange ] Addition
NAME £.2 NAME
STREET ADDRESS 63 $TREET ADDRESS
CITY-§1- 2P 64 GITY-§T-21P

14, | do hereby cerlily thal the information suppled with this filng does not qualify tor the exemption staled in Section 119.07(3)(1), Florida Statwtes. | further certify that the
information indicated on this annual report or supplerenta! anemal report is true and accurate and that my signature shali have the same legal effect as if made under oalh; that
1 am an officer or direstor of the corporation or the roce pF Inpgice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on g4 // vith an addrass,

,, Juér c- Pifon

E"OF SIGNING OFFICER OR DIREGTOR Date Daytime Fnoee »

SIGNATURE: _

SIGNATURE AND TYPED OR PRI

redid

CR2E034 (9/96)



